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Please type or print in ink. ~" 1 p~.~ r:). 33 t- I 1\ '>.11·~ -! h! \ v' , 

NAME OF FIlER 

Carter 

1. Office, Agency, or Court 
Agency Name 

City of San Luis Obispo 

(LAST) 

Division, Board, Department, District, if applicable 

~ n filing for muttiple posfiians, list below or on an anachment. 

Agency: Nacimiento Project Commission 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRSl) 

Andrew 

Your Position 

City Council 

Position: Commissioner 

IMIDDlE) 

Nolting 

o Multl-Gounty ______________ _ 

o Judge (Statewide Jurisdiction) 

18! County of San Luis Obispo 

18! City of San Luis Obispo o Ofuer ________________ _ 

3, Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1_ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1---1 __ o The period covered is ----1----1_ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule anached 

~ Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

6 
~ Total number of pages including this cover page: _....;...._ 

18! Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 -/flGome - Gitfs - schedule attached 

o Schedule E - Income - Gitfs - Travel Payments - schedule anached 

O None - No reportable interests on any schedule 

                
                       
                                                         

                    
                         

                 

     

                
               

                     

               

         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                   

Date Signed ___ ---,0"'3:;./1;-:21"'2"'0:,,1,..:1 ___ _ 
(month, day, yeat) 

              ⁾†    ⁾†⁌⁾†
Signature‧‽⁾››››⁅‧›› ›‰›› ››‧‽₭‹‹‧⁊⁃‽‽‹‹‧‹‧⁽‽‹‹※‹‹‵⁽⁽‹‹‽‹
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COM MISS ON 

Name 

Andrew Carter 

,.. 1 BUSINESS ENTITY OR TRUST 

Liz Johnston, LCSW (spouse) 
Name 
1283 Woodside Drive, San Luis Obispo, CA 93401 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 (gJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

Jig $2,000 - $10,000 

---'---'~ ---'---'~ D $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
181 Sole Proprietorship o Partnership 0 
YOUR BUSINESS POSITION Clinical social worker r~ouse) 

,. 2 IDENTIFY THE GROSS INCOME RECCIVCD (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY TRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

Jig $10,001 - $100,000 
DOVER $100,000 

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE ,A~~~h J "P'o", .h<o , "<c","' 

No single source of $1 0,000 or more 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §..'( THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DrNVESTMENT o REAL PROPERTY 

Name of BUsiness Entity Q!. 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 
o Property OWnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Olhor _________ _ 

D Check: box if additional schedules reporting Investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVJlY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---'---'i!L ---'---'i!L D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

... Z IO[NTlrY TilE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY TRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE ,A ~Ch ~ ;€p",n. ,M~t " n.c."~,,, 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check 000 box: 

DrNVESTMENT D REAL PROPERlY 

Name of Business Entity Q!. 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity ill 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - S10,OOO 

D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1 ,000,000 

NATURE OF INTEREST 

D Property OWnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D S10ck o Partnership 

o Leasehold ..,,-_=,...,.. D Olhor ________ _ 

Yrs. remaining 

o Check: box if additional schedules reporting Investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (2010/2011) Sch. A·2 
FPPC TolI.free Helpline: 8661275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Andrew Carter 

,.. 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

City of San Luis Obispo 
ADDRESS (BusIness Address Acceptable) 

990 Palm Street, San Luis Obispo, CA 93401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
YOUR BUSINESS POSITION 

Council member 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary o Spouse's or registered domestic partner's inc;cme 

D Loan repayment o Partnership 

o Sale of ------==---:--:----;-c,-------
(Property. car; boat. etc.) 

o Commission or D Rental Income, list each source or $10,000 or mom 

o Othe, --------==:::--------
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

State of California, Employment Devel. Dep't. 
ADDRESS (Business Address Acceptable) 

PO Box 989057, W. Sacramento, CA 95798 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
YOUR BUSINESS POSITlON 

NA - see below 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

o $10,001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o PartnershIp 

o Sale of -------;;;=-::-=-:-:-7:=-----
(Property. em; boot, ola.) 

D Commission or o Rental Income, f!Sl cuoo soun:e of $10,000 or more 

181 Othe, Unemployment income 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER"" 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------0.:::::;-::;;;;::;:;------
Street address 

City 

o Guarantor __________________ _ 

o Othe, ________ -=---:--:-_______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLIT CAL PR .. CTlCES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Andrew Carter 

.. 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cuesta College 
ADDRESS (Business Address Acceptable) 

Route 1 , San Luis Obispo, CA 93403 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Part-time lecturer 

GROSS INCOME RECEIVED 

05500 - 51,000 181 51,001 - 510,000 

0510,001 - $100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

1&1 Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sa'e of ------;==:-:::-;::::;-c=-----
(PropeI1y, CiJr. boat, elt!.) 

o Commission or o Rental Income. fist each source 0($10,000 or mere 

o oU,., ________ ==,-:;-_______ _ 
(Desctlbe) 

II- 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

University of LaVeme 
ADDRESS (Business Address Acceptable) 

4119 Broad Street, San Luis Obispo, CA 93401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Part-time lecturer 

GROSS INCOME RECEIVED 

05500 - 51,000 181 $1,001 - S10,OOO 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary o Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of 
(Properly, car. boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

o athe, ________ ==,-:;-_______ _ 
(DescriOO) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER"" 

ADDRESS (Business Address Acceptable) 

BUSINESS AGTNlTY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - 51,000 

0$1,001 - $10,000 

o 510,001 - S100,OOO 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ ,% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ -;===::-_____ _ 
Street address 

City 

o Guarantor __________________ _ 

o Othe, --------;;==-------
(Desctibe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PI\'ACTICES ':O'~fV',SSION 

Name 

(Other than Gifts and Travel Payments) Andrew Carter 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Twin Cities Hospital 
ADDRESS (Business Address Acceptable) 

1100 Las Tablas Road, Templeton, CA 93465 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hospital 
YOUR BUSINESS POSlTION 

Social worker (spouse) 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - 810,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

Ds~eo' __________ ~~~~~~~ ________ __ 
(Property, car, brut, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

Drnoo' ______________ ~~~---------------
(DesClibe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

California Polytechnic State University 
ADDRESS (Business Address Acceptable) 

San Luis Obispo, CA 93407 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Part-time lecturer (spouse) 

GROSS INCOME RECEIVED 

0$500 - 81,000 ~ $1,001 - $10,000 

o 810,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 181 Spouse's or registered domestic partner's income 

o Loan repayment o Partnersh!p 

D Sale 01 ____________ ==::-::;;-;:;;;;-=,-________ __ 
(Property. car. b06~ tltc.) 

D Commission or o Renta! lI'lCome, list each sourre of $10,000 or more 

D Olhe, ________________ ===:-______________ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER"" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

--------'% D None 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property ___________ -,===:::::-____________ _ 
Street address 

City 

D Guarantor ____________________________________ _ 

D rnhe, ______________ -;;== ______________ _ 
(Describe) 

FPPC Form 700 (201012011) Sch, c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA R PCI,. TL,_,,_ PRA .... T'CES COI,"."$5101, 

Name 

(Other than Gifts and Travel Payments) Andrew Carter 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Smith College, School for Social Work 
ADDRESS (Business Address Acceptable) 

Northampton, MA 01063 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
YOUR BUSINESS POSITION 

Part-time lecturer (spouse) 

GROSS INCOME RECEIVED 

0$500 - $1,000 181 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary ~ Spouse's or registered domestic partner's income 

D loan repayment o PartnershIp 

o Salo of ------==---cc:-:-:-:-:-=,------
(Property. cor; boor. c/a.) 

o Commission or o Rental Income. fist each source of $10,000 or more 

OOIOO' _____________ ~~~---------------
(DesClibe) 

II-- 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Salo of ------==,--,-c:-:-:-:-:-=,-----
(Properly, car. boat,. erc.) 

o CommissIon or D Rental Income, rlSl each source of $10,000 or more 

o Olho, ______________ ---,,== ______________ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER"' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVIlY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o Nono 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property _______ --.:===::-_____ _ 
Street address 

c;ty 

o Guarantor __________________ _ 

[]rnho' ________________ ~------------------
(Describe) 

FPPC Form 700 (201012011) Sch_ C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


